L

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001601

. 1. Entity Name
NSJ-DOA, INC.

Yo
E-n
I otemr B Gor

02 SEP (3 PH I: 59

LEERD TARY OF STATE
% AL ARASSEE. FLORIDA

- 20801 BISCAYNE BLVD. | 401\ TRYON ST NS &EMEM Ol ’OZ
SUITE #403 Né‘_'l“fo;:' -:J;CZO DO NOT WRITE IN THIS SPACE +
B MIAMI FL 331 80 City & State 4. FEI Number Applied Far
- CHARLOTTE 65-0905635 Not Applicable
Zip Country . . $8.75 Additional
. 28255 Mecklenburg | & Comicatoorsiaus Dosied [ £ iploinng
7. Name and Address of Current Regfstered Agent

CT CORPORATION SYSTEM
| Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

City
PLANTATION

L

anging ils registered office or reglstered agenl or both, in the State of Florida,

DALE W MORRIS
_ASSISTANT VIGE PRESIDENT

7102

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E034B (12/01)

9. This c.orporatl-on is eligible to satisfy its intangible 10. Election Campaign Financin $5.00 May Be
. ;r;::t:?e’::‘::’hma::)' and elects o do so. 0 Trust Fund Contibation. Addad to Fees

1. OFFICERS AND DIRECTORS

TITLE DIR/PRES

NAME ANTHONY M. HAGEN

sreeraooress| 401 N TRYON ST NC1-021-02-20

orv-st-ze | CHARLOTTE NC 28255

TITLE SvVpP

NAME DUANE L. SMITH

seeTavoress | 401 N TRYON ST NC1-021-02-20

arv-s1-2¢ | CHARLOTTE NC 28255

TITLE VP

NAME DANIEL CHAIR

seeraooress| 401 N TRYON ST NC1-021-02-20

orv.st-2¢ | CHARLOTTE NC 28255

TME SEC

NAME MARK W. ANDERSSON

stReeraDoRess | 401 N TRYON ST NC1-021-02-20- -

ev-sr-z» | CHARLOTTE NG 28255

TIMLE TREA/CFO

NAME ROBERT A. KEYES, JR.

stReeTAnorRess [ 401 N TRYON ST NC1-021-02-20

orv-st-z¢ | CHARLOTTE NC 28255

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

informatien indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as i made under oath; thatl am

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d an officer or director of the corporation or lhe receiver or tmslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

90 12002  704-388-2460

Date

Daytime Phons #

STF FL32381F 1

2



